Dr. H. C. Semon: Thorium X is well worthy of trial, the more so be-cause there is no other treatment available.
Dr. F. Parkes Weber: I do not see any other way of treating this case than by making the small blood-vessels atrophy. This is apparently what has happened to the area on one shoulder which is now free as a result of previous radium exposure. These cases vary in degree. There may be very slight cases with just a line oif red or cayenne pepper spots. I had two cases together many years ago (F. P. *Weber, Proc. R. Soc. Med., 1927, 20, Sect. Derm., 107) and spontaneous involution has taken place since then in at least one of the two cases. The condition is certainly developmental, but apparently seldom if ever familial (see, however, Williams, Arch. Derm. Syph., Chicago, 1924, 9, 783 The eruption is widely distributed as follows: the skin of the cheeks is lightly pigmented and possibly atrophic: on the neck there is a collar of reticular pigmentation, while over the arms and breasts pigmentation, dilated vessels, desquamative and finely atrophic skin are observed. In the region of the groins there is a reticular pigmentation similar to that seen on the neck, while over the thighs, fading as it extends downwards on to the legs, the skin is bright reddish-blue, wvith atrophy, slight scaling, and marked capillary dilatation. The resemblance to X-ran (lermatitis which has been often remarked upon is well shown in this case.
A number of examples of this rare disease process have been exhibited at the Section during the last fifteen vears and have been fully reported. Until the valuable and illuminating paper by G. B. Dowling and W. Freudenthal (Brit. J. Derm., 1938, 50, 519) appeared, it would seenm that dermatomyositis and poikilodermia atrophicans vascularis were often confused both here and abroad, and der-matology owes a dlebt to these authors for giving uis the mneasuLre, clinical and histological, by which these two conditions can be distinguished. On this evidence it would seem that the original case described by Petges and Clejat should now be classified as dermatomyositis. The h1istological differences have been summarized by Dowling and Freudenthal as follows: in poikilodermia the changes are characteristic of inflammation, in dermatomyositis thev are degenerative; and the inflammatory character of the reactions in a section from the case now under consideration bears this out.
Dr. F. W. Jacobson: Dr. Mitchell Heags and I in a case similar to this some years before the war carried out treatment by thorium X (Proc. R. Soc. Med., 1936, 29, 717-720 (Sect. Derm., 57) ). I was able to follow up the case for years. Thorium X was given once a fortnight-1,500 electrostatic units. The irritation disappeared completely, the pigmentation also disappeared. Male child aged 3, with a diffuse rash on the bodv and limbs, consisting of pinkishbrown macules with slight scaling, crusted vesico-papules about %/8 inch in diameter, pitted scars and patches of pale atrophic skin on the forearms. Urine and blood-count are normal. He has carious incisors and enlarged cervical and axillary glands. The condition has existed for a year. In viewv of the duration of so many of these cases, is ,-ie term "acuLta", which is generally added to the title, a suitable one?
Dr. G. B. Dowling: A case which I presented at a recent meeting pursued a course of about three months from beginning to end.
Dr. H. W. Barber: I agree with Dr. Dowling. I have seen one case-the wife of a doctorin which the eruption disappeared in about a month. She had injections of gold, but I cannot say whether they had any effect. The duration of the disease admittedly varies greatly. The same is true of the cases without varioliform lesions, of which Dr. Mac-Cormac first showed an example at this Section. Dr. A. C. Roxburgh: I had a case in a soldier who came to Bart's during the war. He had had the condition all through the war and it had been possible to keep it in check to some extent by ultraviolet light, but it did not entirely clear up.
? Kaposi's Angiosarcoma.-ELIZABETHI HUNT, M.D.
Mlarried man, aged 47. First became aware of a red spot on the skin )[ his back two years ago. Since then it has girdually developed into the present condition. It has never caused him any discomfort, except for slight irritation at times. I-Ie has no clear recollection of ever having had any injury at the site.
The area now affected extends laterally to the left for about 10 to 12 inches from the lower dorsal and iumbar spines.
The lesions are raised indurated tumours, the surfaces of which are clephantiasic in appearance or in some parts resemble haemangiomata. Histology.-There is a dense proliferation of spindle cells in the coriurrt around small capillary-like spaces, accompanied by patchy lynmphocytic infiltration. The overlying epithelium is not involved in the process. I feel that the spindle cells are vasoformative in origin and the presence of mitoses as well as the general features suggest an angios;rcomatous structure. This conclusion raises the question of Kaposi's disease.
Sections stained for iron showed no iron present. Dr. H. W. Barber: I showed a case of this kind some years ago in an elderly man. There is always a discussion as to whether these cases are mycosis fungoides of the "d'embl&e" type, or true sarcomata. My -own opinion is that they are sarcomata. The serpiginous and infiltrated erythematous lesions surrounding the tumours are an interesting feature and recall those seen in the so-called "carcinoma erysipelatoides".
Dr. F. Parkes Weber: Are there not some cases in which lines like those in the present case referred to by Dr. Barber occur on the skin in patterns? I think I have seen illustrations described as pre-mycotic cases, but of course pre-mycotic eruptions, if really infiltrated, are cases of true mycosis fungoides, and the mass in the present case may be mycosis fungoides d'emblee.
Dr. G. B. Dowling: I doubt whether it is always possible clinically to distinguish between mycosis fungoides a tumeur d'emblee and sarcoma of the skin. A certain histological picture belongs to mycosis fungoides and another to sarcoma. I do not believe either that it is possible to estimate the prognosis; some may be controlled for years by X-ray, while others pursue a rapidly malignant course with involvement of organs or bone.
Dr. A. C. Roxburgh: I showed a case very much like this to the British Association of Dermatology in 1942. I had shown it as mycosis fungoides, but it was taken clinically by most members to be probably a sarcoma. A section was made, and it proved to be some form of sarcoma. I turned the patient over to the X-ray therapy department at Bart's and they gave him treatment. He has kept well since.
Dr. H. W. Barber: Have members seen the lesions in these cases break down ultimately? The case, to which I have just referred, was treated with X-rays over a long period, and some of the nodules broke down and ulcerated.
The President: I have seen one ease break down-histologically it was most like a fibrosarcoma.
Dr. C. H. Whittle: Does the response to X-rays help in distinguishing between mycosis fungoides and sarcoma?
The President: These merging types are both very radio-sensitive. Dr. W. N. Goldsmith: We have to consider the significance not only of responsiveness to X-rays, but als,o of spontaneous disappearance.
Some cases that begin like mycosis fungoides clinically and histologically, the lesions of which from time to time vanish of their own accord, develop later into a condition indistinguishable from sarcoma, which is steadily progressive and fatal. Pathologists as well as clinicians may have difficulty in drawing the line between mycosis fungoides and sarcoma; and analogously, as Ferguson Smith has pointed out (19.34, Brit. J. Derm., 46, 267), even lesions with the histology of prickle-celled carcinoma may heal spontaneously.
